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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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NICKNAME SUFFIX
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

~

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

{ H - T ‘;’//p N
r‘i‘/{\/l, i #A/FL ki /{/\ a8l - ( Wece, ) /[/"C 1"’1/3',,”’ BYSTAN

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
; g Bl e oy A
(7] GENERAL Cedles A i
COMMITTEE ADDRESS
[ IspeciFic
(/ Do~ “oXH
COMMITTEE CAMPAIGN TREASURER NAME
Additional P : . S
] itional Pages | T S BowersS
COMMITTEE CAMPAIGN TREASURER ADDRESS
¥ o O z LS T ) P Vo ; ! k3 .
208 Uit B (Lderlar 1X "7X615
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ g =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o Do
2. TOTAL POLITICAL CONTRIBUTIONS $ T ‘“/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .31
UNLESS ITEMIZED to
4. TOTAL POLITICAL EXPENDITURES $ I’[ {:(/; ; . )
CONTRIBUTION i .
Fof £
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ [/ (2,

OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

day of A~

Sworn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

LEANN M. QUINN under Title 15, Election Code.

My Notary ID # 11692430
Expires July 30, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

2 this the

, 20 , to certify which, witness my hand and seal of office.

{2

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mr. Michael € (Mike) ’ﬁiﬁwﬁ%ﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-~
SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS

2GS OO

12.

RETURNED TO FILER

2. @j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7SO0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1979 e
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E@f SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ V2L ST
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ZYSR. L
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Me Mickaed ¢ (Mge) 7 7%%&[@ Son
4 Date 5 Fullt name of contributor 7] out-of-state PAC {ID#: ) 7 Amount of contribution ($)
YA Clhurrstina Couelli o
: ; e e oy .
6 Con’mbutor address City; State; Zip Code f Q;—’ - RS C"
ey Ay
LEROo0 Wloss ;} Grove Qé W’Wé"’: TRISe!3
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor "] out-of-state PAC {ID#: ) Amount of contribution ($)
ﬁ@y" Cﬁf/{{ (28 M‘S ""‘ud {W[ﬁ %
SLLIE Contributor address; Cfty State; Code "2 ST, (e
ZLgoy Corla Dr, Fusdn TX "“? 15
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[exos Steke Keppesendahive Colin. Toteal Canpasgn
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
» Cén’iriéufor; éddrésé; . C;it);'; . ’St.até{ -Zi‘p Cédé ‘
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contributor 71 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . Total I .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 1?

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
. . {“ - o

M. M;dmf C{ gféfég,é%\} / Z/&D;%@%m

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [1 out-of-state PAC (iD#: y| 8  Amount of . 9 in-kind contribution
Contribution $ . description
,’k, y wg, - —— R A P+
L / ?;i{f/ff"‘ %’ﬁ‘i’é ¢ g,*&j { é{fu(.w Sy o e D, 7 }%@M‘ g jmwof""
[72C/{8]'7 contributor address City; State, Zip Code o« . o/
T I 3 :
F o ppeme A if? - ‘a’} - fj{ od
LO% ﬂt&"ﬁ”’fé»ﬁ > g"@%ﬁ; o e ¥ i e I Sé = DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribulor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of . In-kind contribution
Contribution $ . description
. ,;fumqs:w ?’W, 0 '
f..’/ ,;;e,x”a, . S L e o e e Ea BT . y .. - o
j ‘/')f’j j‘{ Contnbutor address, City; State; Zip Code g’“'\;’ . ?ﬁ Lﬁ&/‘é’f“}m’%ﬁ
- ) . L iTs :
2HO Lawboia E}S ; {%’ Ao % 7 6! [ ]Jcheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense |oan Repaymert/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

i, Mickoed & CiMuke) 7?@0;% 05 oA

3 Filer ID (Ethics Commission Filers)

5 Payee name

{%5‘%"&&{”@ ™ E{M w’wﬁ’%v@’@ -+ ?ﬁ’ 'zg{,.c‘, {,mf\fg}

6 Amount ($)

7 Payee address;

/ LOb H @uﬁiiﬁwﬁ C?f:i“ﬁjié’i ;‘Q ustn TTK

City; State; ﬁp Code

8 (@) Category (See Categories listed at the top of this schedule)

PURPOSE
OF

H&wm Sizg Eaponac

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

EXPENDITURE
£ 4 of e 2 oy )
L rmr H AT AT
Mg i i g F
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
- e N - [
P e - 7 o . . o o~
SYECSE Aen, FOCUA iéfuw i}z,u,_ ?V\,é j,{x(:
Amount ($) Payee address; City; State; Zip Code

SOY

o Box 10726, Tack LOocth. TH 614

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

L

&“ﬁ/iﬂf“ﬁ “%'E/ )iﬁ:} jﬂkﬁ»&:ﬂ&aﬂr

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Ioe codls

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat page% Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
| M. Michael UW“@ \ﬁ%,wﬁgm@\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ >4,
5 Date 6 Payee name
S/I3/201% | Sucebook
7 Amount ($) 8 Payee address; City; State; Zip Code

129.373% | Hacker Way, Menlo fare, ch dHors

9
TYPE OF
EXPENDITURE [ Politicat [ ] Non-Poitical

10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE fc\(/ixl\j [ 78 E Eg W’i‘ij g——fw M% DCheck if Austin, TX, officeholder fiving expense
e i 4 s
}}Waﬂ,ﬁi{:‘ﬁu W v’ﬁ»{fQ_

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
| r i o H H
S /LS 2ay Foea baoeb
Amount ($) Payee address; City; State; Zip Code
v v o £ iy {}z M{ ] L

G724 | Hadeer Wy, Menlo Cpe 9QYors

TYPE OF N
EXPENDITURE @_ Political D Non-Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPE??DFITURE DCheck if Austin, TX, officehoider living expense
g‘ %é@% "é’?, §.w’§&f w{@@ytw i ﬁ%k
sle AA_

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment R
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

[ M. Midwed ¢ (e Thompson

3 Filer ID (Ethics Commission Filers)

4 Date

S/

5 Payee name

Cf .
C,é’%"{

%;’i,@%fﬁgﬁg

6 Amount ($) 7 Payee address; City; State; Zip Code
TTELSE | - s e, KY
Vo Box Gooi0ll | bowise v, V=1
@/ﬁeimbursementﬁom - oC i
palitical contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description 5:3% e ?Mc%d;‘— —w { Q‘Qéﬁ’fui WA{'W: &
PURPOSE D
OF -~ - ,§ (:P* o Check if travet outs;de of Texas. Comp&eie Schedu!sT
EXPENDITURE &/N@i/t*‘%’ CN\ﬁ %’?WW‘ [ Gheck if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
o . . SR L
Crs/lsg Citi Cards
Amount ($) Payee address; City; State; Zip Code
@«a é N %f”? / ) p i . y l?;’ NS g3 - +
aimbursementfrom ?%:} Box Q000K , Lowscy: e 1KY OLp i
political contributions 4
intended
Category (See Categories listed at the top of this schedule) | (P} Description 'p”v PRI St A ‘{7138&%%1& i W‘g‘“ﬁ”
PURPOSE ) D
\ e & f'?; PR Check it traveloui of Texas. Complete Schedule T.
or Credit Cardl TRzt
EXPENDITURE & { D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule}

{b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



